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THIS CERTIFICATE UED AS A MATTER OF INFORMATION =
ONLY AND RIGHTS UPON THE CERTIFICATE

PROOUCER (724) 349-1300 FAX )349-1446
Reschini Agency Inc FAX PFO | HOLDER. THS CERTIFICATE DOES NOT AMEND, EXTEND OR
922 Philadelphia Street - ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 449 Fras ‘?f
Indiana, PA 15701 DR AFFORDINGICOVERADE
wSReD UtahAmerican Emergy, Inc. ) weurera.  Federal Insurance Co.
375 Carbon Avenue C 572,( /;1).&1}0.._,22._){ msurere:  National Unmion
= Price, UT 84501 INSURER C:
i & /a o7 /0/3 FIBURER
| ; NSURER E:
COVERAGES

ANY

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NCTWITHSTANDING

REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE POLICY NUMBER e e | oeey TN Lwrs
| GENERAL LIABIITY 37104410 06/01/2002 | 06/01/2003 | eacH OCCURRENCE s 1,000,
X | COMMERCIAL GENERAL LIASHITY FIRE DAMAGE {Any one fire) | § 100,000
| camsmace [X] oceur MED EXP (Any one person) | $ 10, 000!
I ] PERSONAL & AOV INJURY | 1,000,000
] GENERAL AGGREGATE 5 3,000,000
GENL AGGREGATE LIMIT APPLEES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
[ Jroucr [ 1% [ Juoe
AUTOMOBIE LIASILITY 73171037 06/01/2002 | 06/01/2003 | coviamnep smaie Lt s
X | anev auto (o aocideny 1,000,000
ALL OWNED AUTOS DALY IURY s
A SCHEDULED ALTOS (Per pacaon)
HIRED AUTOS BODILY INJURY s
NON.GWNED AUTOS fpeascoas)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
qm;\m ] EAACC] s
AUTO ONLY: AGG| s
EXCESS LIARLITY E1399625 06/01/2002 | 06/01/2003 | eack OCCURRENCE s 10,000,000
OCCUR Da.umsmws AGGREGATE s 10,000,000
B s
DEDUCTIRLE s
BN _§ WESTNU- T [0 *
WORKERS COMPENSATION AND Imum#é R
EMPLOYERS' LIABILITY EL EACH ACCIDENT s
EL. DISEASE - EA EMPLOYER $§
€L OISEASE - POLCYLIMIT | $
OTHER

Reference:

m:mmmmmmmnmfm"
Genera‘ ﬁabﬂ'lty Coverage 1s inclusive of "XCU Coverage.
Horse Canyon Mine MSHA ID# 42-00100 and Lila Canyon Mine MSHA ID#42-02241

Bubsidence Coverage 1is included with $250,000 deductible under the General Liability Policy.

PROVESIONS

CERTIFICATE HOLDER | | aoomonar msureD; msurer LETTER

CANCELL ATION

State of Utah

Division of 0il, Gas and Mining
Atten: Pam Grubaugh-Littig
1594 West North Temple

Suite 1210

Salt Lake City, UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE GANCELLED BEFORE THE
EXPIRATION DATE THEREOR, THE ISSUING COMPANY Wit AREOOOON max
_45 paYS WRITTEN NOTCE TO THME CERTIRCATE HOLDER NAMED TO THE LEFT,

Karen Williams/KAREN

ACORD 25-S (7/97)
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